2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000017063

JOHN HALLORAN ASSOCIATES, INC.

THE

Principal Place of Business
2311 EAST WINTER PARK ROAD

ORLANDO FL 32803

Mailing Address
2311 EAST WINTER PARK ROAD

ORLANDO FL 32803

2. Principal Place of Business

Lol D

Suite, Apt. #, etc.

3. Mailing Address

| AY X E . IWITER PARK RoAD

Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91089 009 ***150.00

WW W W A v

LT

Bé—iECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3492501 Applied For
WINVTER PARK , FLorx)s _|WINTERL FARK , FLORIDA Not Applioable

Zip " Country Zip "Country - ) $8.75 additional
2a 78 q DM/UG-E_ .3 2 73 9 02#/’) E 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POHL' FRANK L Street Address (P.O. Box Number is Not Acceptable)

280 W. CANTON AVENUE, SUITE 410

WINTER PARK FL 32789

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing it

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

After May 1, 2003, Fee will be $550.00
Mar!('a Check Payable to Florida Depariment of State

»~ o I . + M

SIGNATURE .
Signature, typed or printed name of fagistered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Cad .
¥ - FILE:NOWN!, FEE IS $150.00

9. Efection Campaign Financing

e “Trust Fund Contiibution.™* "

R $5.00 May Be
** [J= * Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D . ,E’Delele TILE D Bchange [ Addition
NAME HALLORAN, JOHN C NAME HALLORAN , To N .,

streeT aporess | 2311 EAST WINTER PARK ROAD STREETADDRESS |2 W13 E . wér:mg,q PARK RoAaD

crv-st-z¢ | ORLANDO FL 32803 GY-ST2F | WINTER PARK . FLOREDA 33789

TILE O pelete TIMLE ! [dJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2i CITY-5T-2iP

TITLE - - - O pétete (T -~ = - CdcCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-$T-2IP

TILE [ pelete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP ) CiTY-ST-2P

me [ oelete THLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2

SIGNATURE:

| =

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and |
of the corporation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like empowered.

fy for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
hat my signature shall have the same legal efect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



